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PROCESS FORM D
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WY g (200 PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | ;

“‘\OMSONREU‘E%%FORM LIMITED OFFERING EXEMPTION OATE RECEIVED

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.}
Astrobotic Technology, Inc., Secured Non-Negotiable Convertible Notes
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 506 0 Section 4(6) O uLcE

Type of Filing: (X New Filing J Amendment —

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer “ “ “ “\ “ “ “
08048083

Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.
Astrobotic Technology, Inc,
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4166 2™ Ave., Suite A, Pittsburgh PA 15222 323-972-7470
Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(if different from Executive Qffices)
Brief Description of Business: Aerospace SEC Mgh PTBC@BQIﬁQ
Saction

Type of Business Organization .

& corporation (] timited partnership, already formed [ other (please spﬂ:ﬂv 2 2 2008

{J business trust (] limited partnership, to be formed

Month Year Washingmn, 8C

Actual or Estimated Date of Incorporation or Organization: I 0 3 I | 20 08 ] Actual ﬂ'ﬂtl Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required. A new filing must contain all information requested. Amendments need anly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respend to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)



: A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

Each general and managing partner of partnership issuers.

« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: B Promoter B Beneficial Owner [ Executive Officer B Director [ General and‘or Managing Partner
Full Name (Last name first, if individual}

Whittaker, William L.

Business or Residence Address (Number and Street, City, State, Zip Code)

227 White Oak Hollow Road, Meyersdale, PA 15552

Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer  [X] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Gump, David P.

Business or Residence Address (Number and Street, City, State, Zip Code)

12094 Kinsley Place, Reston, VA 20190

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer B Director [0 General and/or Managing Partner
Full Name {Last name first, if individual)

London, Mitchell

Business or Residence Address (Number and Street, City, State, Zip Code}

15127 N.E. 24™ Street, #470, Redmond, WA 98052

Check Box(es) that Apply: O Promoter ] Beneficial Owner  [] Executive Officer ] Director [J General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer ] Director 3 General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer  [] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director L] General and/or Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: (O Promoter [ Beneficial Qwner  [] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?... [3OYyes K No
Answer also in Appendix, Column 2, if filing under ULOE
2.  What is the minimum investment that will be accepted from any individual? ... N/A
Does the offering permit joint ownership of @ SINGIE UNIL7.............ocoeioievitcee et e e eaeane ® ves OMNo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name {Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STatES) ... e b e e O All States
Owly Ork Orz Ore OraA Ocol O OrEe Opc OFy Oical OOwg o)
O O O 0OIKs) .D (K] OrAa Omel Omo] Oma) Oml OmN O ms) O3 [MO)
Omm OMNEl O] OMAE O OWNM) Oy OWNC) Owo) OoH K O©R O(PA]
Orn Oisc Oso N O O Ot Orva; Owa Oy O Owy] OIPR]
Full Name (Last name first, if individual) N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)... . [ Ali States
Oy Ok Oz Om|R) OICA EI [00] EI [CTJ EI [DE] EI [oc; OFY Olea) Oml  Opo)
Om Om Opa OKs) Oyl Oral OmwmeEl Omol Omar Om Omany O ms] O [wo)
OmT OmeEl Omwvy ONHp O OWNM OWNY] OINe) Ol OoH O©K OeRl O[PA)
arn Ogsc Aol OmN OmX) Om Ovn Ova Owa) Owv) Owlg 0wyl QPR
Fuli Name (Last name first, if individual} N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEIES)...... ... i e [ All States
Oag Ok Onl2r Onlr OrcA Oro) e Owree Omc OFdg OeAl Oy Ono)
Om OeNn Opa OKS) OKyl Owra Omer Oivor Omal O OmMN O Ms) MO
Omn OME] Omvi ONH OMN O JINY] ONel Owoy OoH 0K O©R] O(PA)
Orn 0Osc Owsor OmN OmxX] Owrn vt OvAa Owa Owy) Owy DOwyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “Q” if answer is “none” or “zera.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDL ..o ettt oot s obe bt ee et eren b ea e ane bbbt ees bt s seraneseanresen b st sanerans 0 $ 0
J Commeon O Preferred $ 0 $ 0
Convertitle Securities (iNCluding WaITANTS) .........oereririrnriesnr e sas st e serarevrensins B 7,000,000.00 $ 50,000.00
PArtNErship INTErESES ...............oivieeiitietcecee e eecters st e er e ee e ere et sas b b bs e er s san s asrasabeneriins § 0 $ 0
Other (Specify) . Y $ Y
TOAL ..ottt b e eaa s $ 7,000,000.00 $ 50,000.00
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter "0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTEOItBA INVESIOTS ..o et e st e s et er s 1 $ 50,000.00
Non-accredited INVBSIOFS ..o e et 0 $ 0
Total (for filings under RUIE 504 ONIY)........ocociiiiiiiii et $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
Rule 505......... e e eeh e et teeatear e e eh e Lo Aot stebees s eh e A e oA R e R Ak A nhenn e s eedeh e R eR e e b e b entereeas et e et abeane e $
REQUIALION AL ..o ettt e e s $
Rule 504 $
TOMALL ... oter ettt eee et ee e e n e bbb e ettt e bR A b e st e e e a ettt e e e enereas $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TrANSIBI AGENTS FBES ..o ottt e eeae et et e e taee et e et s et aseees e e st et et nsneas e e e emnn e s eneren | $ 0
Printing and ERGFAVING COSS ........oovviviiieiceeeeeete st esc sttt caeseesesares s ss st st seemseean et saebass et st este e eseemans Y| $ 5,000.00
LBGAT FBES ..o vireiieeeit ettt et e e e bbb R et m st et et et AR e e bt ee oot e s et et e R et ae e e ae e e imenanente X $ 50,000.00
ACCOUNTING FBES.......o.oiveeteve ettt ettt s s s bt ess s bat e s msseasesesestsssbaseansmmenssenransnrssserssnnn L) $ 0
ENGINEENNG FEES ..ttt iiieieeeie ettt ettt e s eeests b e s b st ems s en st steaes e e b ek sms s em s en s ates bbb et e s smseserensssnntes O $ 0
Sales Commissions (specify finders’ fees Separately)...........coeeooeoceiveeee e e eeesesseeeesseneeneeee. L $ 0
Other Expenses (idenlify) e ———————— O $ 0
LI | OOy ST OSU RO O PR U UO OO OO POTUUOTPUPOP ORI - | $ 55,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C--Question 4.a. This difference is the s 6,945,000.00

“adjusted gross proceeds 10 the ISSUBT.™........ ... s

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the pumoses shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
5alaries and fEBS.....cc.oeeiiee et eee et ee e meare e g $ 300,000.00 O $ 0
Purchase of real @Stat.........cvivieeeeice ettt O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ o O $ Y
Construction or leasing of plant buildings and facifities ..............cc.c.ccoeveiiiennn. O $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANEE0 8 MBIET .......co.ovieieceeeeteacteien et ettt ee s ee et et sns s et ersreser e Od $ 0 d $ 0
Repayment of iNAEBLEANESS ...........o.ovevoee e ees oot eeseneees et e oo ] $ 75,000.00 O s 0
WOTKING CAPIAL. ... cecveeeeeeeeee ettt sttt ee e eee e eeenenn (| $ 0 = $ _ 6,570,000.00
Other (specify): a $ 0 0 $ 0
O $ 0 a $ 0
COlUMIN TOMAIS ..ot e e e e vrsresmssneansennnan 4] $ 375,000.00 = $ 6,570,000.00
Total payments Listed (column totals added}.............ooeevvievieee e (] $ 6,945,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date

Astrobotic Technology, Inc. 2! }.. él_’? A g , 'O S
Name of Signer (Print or Type) Title of Sﬁner (Print or Type)

Alexander Gutierrez Corporate Secretary and Business Develépment Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.}

END ..



